Application for Pension

L obt

How Made; What to Contain; Description of Disabilities; Oath Prescribed

Form No. —SOLDIERS and SAILORS
PRORATE

Application of Soldier or Sailor of the Late Confederacy, under Chapter 108, E"ode of 1906 as amended
by Laws of March 13, 1922, H. B. 382, :

Applications must be filed in duplicate with the Chancery Clerk on or before the first Monday in September
of the year in which application is first filed.

{ﬁpplmant must angwer all ot the follmung questions.)
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Are you a bona fide citizen of the State of Mississippi? Answer _Jf',,.. ....... e G RO
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Are you an inmate of the Beauvoir Soldiers’ Home? - Answer ... /:.

Q. What is your name? Answer.......[>>7
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Q. In what county and state do you reside? Answer.. "r ff K3 i syt
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Q. What is the name of your Post Office? Answer . ;f‘r.zj/[‘":' N i T Rl | W 7 LI
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Q. Are you a bona fide citizen of the United States? Answer ... . i/ —————
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' ‘E'rhat was the date of your enlistment? Answer. 0400 0t ¢ ‘/ ‘{éz
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" Q. In what state, county and place did you rea_i:le when y;m-eqhsted? -

\ . Answer .. ﬂ _________ ? {fﬂi{..h.éﬁﬂ AR /‘/ & CLK-J/L{ ff ' Lf

.ﬂ*‘} Give the names of the officers of :uuur cumpam s Ieglment or vessel
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Were you ever discharged from your command? Answer ... HE R T /;g!_ ¥

Q. If s0, 'fn{‘ what cause? Answer___ st
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*Q Were you in active service at the 'surrender 111 18657 Ans-.-.er / ’/ L, FOh AT
L
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Sy Q. 'If nal‘. why? Answer.. /&‘: "?“U _£ ﬂ'{’ Jif/f ; E:-‘{; I % .......... /- . } ______ ﬁ __________________________
' '/, "'I do solemnly swear (or affirm) that I was a Confederate soldier or sailor {us the case may be) ; that 1
was honorably discharged or paroled or did not desert from the Confederate service (as the case may be);

we, that I reside'in this State; that statements set forth in application are truf. and mrreeﬁ 1 vemly believe: so

/7 help me God.”
(Signature of pensioner) R‘\I';x ¥4 ,, :‘! / Y{! / ;{/ I';JLJ
Sworn to and subscribed before me, this .\ _ E:' o dayof . Qs.&.. ......................... 1 92 =
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AFFIDAVIT—We, the undersigned verily believe the facts stated in the above anplin%n to be true and the applicant to

Rl
be the identical person named in the said application. [,A_/\-—_d__?
. gigpature of Witn€ss)
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Sworn to and subseribed before me this.
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NOTE—Must be attested by one or more creditable witnesses.

" (Signature of Witness)

" (Signature of Witness)
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Sworn to and subscribed hefore me, t.h[!I.........!.'.‘".:.“...........ﬂﬂ]? [ PR
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“Chancery Clerk.
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N. B—If the Board approves this application, the Chancery Clerk will so certify, after recording the same in a' book kept
for that purpose, and forward all of the approved applications in a body to the Auditor's Office by the first day of October.

No application forwarded after that time will be received. i %
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FORM NO. 4—S0OLDIERS and SAILORS

PRORATE

Special Instructions to Chancery Clerk:

No application will be entertained unless made
on the proper form and every blank in the form
properly filled out.
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